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Editorials. 


Tue District Association. 


The editor has attended two of our dis- 
trict associations recently, and has ob- 
served that the sphere seems to be enlarg- 
ing for their usefulness. The men who 
go to these meetings appear to be in 
earnest. The papers read, as a rule, are 
high class, having been well prepared and 
usually upon subjects of vital inyportance 
to the busy doctor. Many physicians who 
rarely attend the State Association find 
the district meeting valuable. They usu- 
ally can spare a half or one day for the 
district association. With little loss of 
time, trivial expense and a short, pleasant 
journey it will necessarily appeal to the 
older men in the profession. Two of the 
papers presented before these district 
meetings appear in this issue. Anes- 
thesia is a subject of perennial interest. 
It is only im recent years that papers deal- 
ing exclusively with anesthesia have fre- 
(uently been read before the average med- 
cal society. It is only recently that any 
special effort has been made to teach the 
best and safest methods of administering 


anesthetics in our medical schools. The 
discovery of anesthesia led to the first 
great advance in surgery. Antisepsis and 
later asepsis marked the next great step 
forward. A few men have been all the 
while engaged in the search for more 
desirable anesthetics. Probably less than 
a decade has been given to exhaustive 
studies of the subject. It is highly im- 
portant that these observations be consid- 
ered by the county and district societies 
for the busy general practitioner should be 
encouraged in research work. There are 
an increasing number of those who con- 
cede that, that quiet, unassuming country 
doctor, Crawford W. Long, of Georgia, 
was really the discoverer of ether anes- 
thesia. The methods and the anesthetics 
which appear to be the safest today lack 
much in practicability for use by the rank 
and file of general practitioners. The ap- 
paratus is too complicated and special skill 
is necessary on the part of the adminis- 
trator. Chronic’ appendicitis deserves 


more than superficial notice. Possibly the 
most exhaustive work on the Vermiform 
Appendix and its Diseases in this country 
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was that by Kelly and Hurdon in 1905. 
It is a volume of nearly one thousand 
pages, going thoroughly into the history 
of the subject. ‘That chronic appendicitis 
has received scant notice in the very recent 
past is evidenced by the fact that barely 
one page in that great work is devoted to 
the subject. No organ in the body has 
probably received so much attention in the 
same length of time as the vermiform ap- 
pendix, the first operation being accred- 
ited to Krénlein, of Germany, in 1884. 


CoMMITTEE ON COLLECTION AND PREs- 
ERVATION OF RECORDS OF STATE 
ASSOCIATION. 


The House of Delegates last year 
authorized the appointment of a commit- 
tee on the collection and preservation of 
our records. 

There is absolutely no official file any- 
where of our sixty odd years of scientific 
work, and yet this period covers much 
more of the advancement of medicine and 
surgery than centuries preceding. Even 
Tue JourNAL having led such a peripa- 
tetic existence has no file older than one 
year. There should be two complete files 
at least. One for the secretary’s office 
and one for some public library, to be 
agreed upon, accessible to the profession 
of the State. 

The committee consists of the follow- 
ing: 

Dr, EF. A. Hines, Seneca, S. C., chair- 
man. 

Dr. Bobert Wilson, Jr., Charleston, 
Ss. C. 

Dr. C. P. Aimar, Charleston, S. C. 

The committee will greatly appreciate 
information and assistance from any 
source in this important undertaking. 


New MEMBERS. 


The campaign for new members and the 
reinstatement of suspended ones by the 
officers of the association, is bearing fruit. 
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Referring to the minutes of the House of _ 
Delegates last year 540 were in good bra 
standing April 18th. A conservative esti- — 
mate will probably show an increase of J <?* 
100 or more this year. ave 
tion 

list, 

PROVISIONAL PROGRAM FOR ANNUAL 
MEETING STATE ASSOCIATION. conc 

The call for titles of papers has been $00 
sent out by the secretary. It is earnestly ae 
requested that these all be in before od 
March 10th so that the provisional pro- 
gram may appear in the March Journ at. 
logic 

Original Articles. = 

fant 

Infantile Scorbutus.* 

By Willism Weston, M. D., Columbia, mer 
Th 

In the whole range of pediatrics there J} putic 

is no nutritional disease that is more in- J pres¢ 
teresting, nor one for which we can do Ff adhe 
more brilliant service. It is a constitu. § denc 
tional disease, due distinctly to faulty nu J the t 
trition, elem 
Etiology. this 1 

that 


Our knowledge of this disease is due 
mainly to the investigations and writings 
of two English physicians, Cheadle and 
Barlow. The former publishing _ his 
cases in 1878, the latter publishing in 
1883 so exhaustive and complete a work 
that little has since been added to sur 
knowledge of the subject. In recogni 
tion of this work the disease is genera'ly 
known in Europe as Barlow’s Disease. 
To these two authors especially is due the 
credit of differentiating between infantile 
scorbutus and rickets, a disease with 
which it is sometimes associated. 

America, however, has contributed her 
share of investigation upon the subject. 
In the report of the American Pediatric 
Society’s Collective Investigation of !1- 


*Read before the South Carolina Medical .\ss- 
ciation, Charleston, S. C., April 19, 1911. 
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fantile Scorbutus, published in 1898, em- 
bracing 379 cases by 138 observers, is 
found much interesting and valuable data, 
especially upon the etiology of the disease. 
From the data furnished by this investiga- 
tion proprietary infant foods head the 
list, as an etiological factor, with 214 
cases ; sterilized milk next, with 107 cases ; 
condensed milk next, with 60 cases; 
pasteurized milk, with 20 cases. Twelve 
ocurred in children that were entirely 
breast fed. An examination of the milk 
in these cases showed marked deficiency 
in the necessary food elements. Diet is 
unquestionably the most important etio- 
logical factor in the disease. It is a 
mooted question as to whether or not in- 
fantile scrobutus is the result of the ab- 
sence of some essential element in the diet 
or the presence of some scorbutic ele- 
ment. 

The theory of the presence of some scor- 
butic factor of the nature of a ptomaine 
present in the food has some distinguished 
adherents, but the preponderance of evi- 
dence points to the probable correctness of 
the theory of an absence of some essential 
element in the diet, and the adherents of 
this theory point to the indisputable fact 
that whatever the food the child may be 
taking, if potato gruel and fresh beef juice 
be added to the same diet, and no medi- 
cine given, the child will speedily recover. 
Should, however, these new elements be 
withdrawn and the diet not otherwise 
changed, scurvy will recur. 

In regard to sterilized milk as a causa- 
tive factor there remains quite a differ- 
ence of opinion. Rotch says that in his 
experience there is no evidence that ster- 
ilized milk is a cause of scorbutus. He 
evidently believes that where the disease 
occurs in children who are fed upon steril- 
ized milk that the fault lies in the im- 
Proper composition of the food. 

Robert Hutchison, quoting Corlette, 
Says that raw milk contains a considerable 
quantity of citrate of lime in an amer- 
phous and soluble form, its solution being 


aided by the presence of phosphates, and 
that boiling milk converts the amorphous 
into the crystalizable form of the salts 
which is less soluble and separates out. 
Boiling also causes the milk to become 
poorer in citrates. 

Star and Griffith both believe that 
sterilized milk is an important factor in 
the causation of the disease. Fischer says 
that prolonged: sterilization devitalizes 
milk. Holt says he has seen cases 
promptly recover when no other change 
was made than to discontinue the heating 
of milk. 

It must be remembered that none of the 
authorities quoted disapprove of steril- 
ized milk under certain circumstances and 
over short periods of time, but the dan- 
ger they think lies in the prolonged ster- 
ilization of milk over a long period of 
time, 

The child’s age is an important etio- 
logical and diagnostic factor in this 
disease. Fischer says that the disease 
rarely occurs before the sixth month. 
Holt says that four-fifths of the cases 
occur between the sixth and fifteenth 
months, half of them between the seventh 
and tenth months. 


Morbid Anatomy. 

The pathology of infantile scurvy is 
characterized by a tendency to hemor- 
rhages, especially subperiosteal hemor- 
rhages of the long bones. Rotch says 
most commonly the femora. Sometimes 
these hemorrhages are so great that they 
produce separation of the epipheses and 
a condition known as proptosis—a bulg- 
ing forward of the eye ball from an extra- 
vasation of blood behind. It is doubtful 
whether any changes occur in the blood 
peculiar to scorbutus. 

Symptoms. 

It is very important that the disease - 
be recognized early before the symptoms 
are well marked. The disease commences 
by the child becoming irritable and fret- 
ful, wakeful at night and progressively 
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anemic. It loses its appetite, and its 
weight gradually decreases. It objects 
to being handled because of pain in the 
limbs. As the disease advances the 
child’s facial expression is one of extreme 
apprehension. If anyone approaches it 
or tries to handle it, it will cry out. The 
legs are held motionless to prevent pain. 
This often gives rise to the fear that the 
child is paralyzed. Just before the 
epiphyses there are present swellings. 
These swellings are most common and 
prominent in the legs, but may appear in 
the bones of the forearm. They are 
tense, but not fluctuating, and are ex- 
tremely sensitive to touch. Over the 
swollen areas may be seen blue-black 
maculz, which tend to spread until quite 
a considerable sized spot results. This 
symptom, along with separation of the 
epipheses which sometimes occurs, and 
the fact that children thus affected have 
frequent falls, often causes a mistaken 
diagnosis to be made, dislocation or frac- 
ture being suspected. 

An inspection of the mouth reveals an 
interesting condition—the gums appear 
purple, spongy and swollen, and bleed 
upon pressure. Holt says a most strik- 
ing feature are the dark, purplish bags 
which form over the teeth about to be cut. 
There may be bleeding from the entire 
surface of the mouth resulting in vomit- 
ing of blood swallowed, or its passage in 
the feces. 

Hematuria also occurs in some cases. 
Proptosis only occurs where the disease is 
advanced and severe. Fever is an incon- 
stant and unimportant symptom. The 
child with a well developed case of infan- 
tile scorbutus is truly a pitiable sight. 


Diagnosis. 


The diagnosis of infantile scorbutus 
does not offer any serious difficulties if 
the symptoms of the disease are kept in 
mind. It is probably most often mis- 
taken for rheumatic fever. Robert Hutch- 
ison, who now holds the position at 


Great Ormand Street Hospital, London, 
formerly held by both Cheadle and Bar- 
low, and whose wide experience entitles 
his opinions upon this and other diseases 
of early life to the greatest respect, says 
that rheumatism does not occur in children 
under one year of age. The pain and 
tenderness of the legs only should sug- 
gest scurvy, rather than rheumatic fever. 

Infantile paralysis, beginning with 
hyperesthesia of the limbs, might be mis- 
taken for infantile scorbutus, but that 
disease is seldom seen under one year of 
age, and the acute tenderness should here 
again set us right. 

When the separation of the epiphyses 
occurs in infantile scurvy it is occasion- 
ally mistaken for a dislocation, the result 
of injury, but the other symptoms of the 
disease, which are invariably present when 
separation of the epipheses occurs should 
direct us right. The same line of reason- 
ing will hold good also in distinguishing 
infantile scorbutus from infantile atrophy 
and from general tuberculosis. 

The distinguished author, Dr. Robi- 
son, whom I have just quoted, urges that 
when there exists a reasonable diagnosiic 
doubt between infantile scurvy and an- 
other disease which closely resembles it, 
that the treatment for infantile scorbu- 
tus be at once instituted and watch re- 
sults. 

Prognosis. 

The prognosis of this disease is inva- 
riably good when recognized and prompt 
and correct treatment instituted. Re 
lapses in this disease are very uncommon. 

When the disease is allowed to con- 
tinue untreated the child invariably dies 
of inanition, sudden heart failure or some 
intercurrent disease. 


Treatment. 


Change of diet is the first indication. 
Raw milk is said to be curative, without! 
further treatment. However, it is a well 
established fact that orange juice is al- 
most a specific. Fresh beef juice is most 
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helpful. Potash salts are highly recom- 
mended, and perhaps the best way to ad- 
minister them is by taking the mealy por- 
tion of white potato, which has been 
baked in the skin (the portion imme- 
diately under the skin), and rubbing it 
into a paste with milk, administer it stirred 
in milk. 

In a lecture once delivered by a cele- 
brated physician, he has this to say in re- 
gard to the treatment of infantile scurvy: 
“There is absolutely nothing in the whole 
range of therapeutics more striking than 
the effects which you will get from a radi- 
cal change of diet in infantile scurvy, and 
there is nothing in regard to which you 
will deserve or obtain more credit in prac- 
tice. But, on the other hand, there is 
nothing in regard to which, if you fail to 
recognize the condition, you will de- 
servedly get more blame, because it is a 
disease which is quite within the compass 
of medicine absolutely to cure, if it only 
be recognized.” 

Discussion. 


Dr. J. C. Sosnowski, Charleston : 

Mr. President, I think a paper like this 
is too valuable to go without discussion 
The majority of us see cases every year, 
and very few of us recognize these cases 
when we see them. The symptoms are 
not always as Dr. Weston outlined them, 
because, like most diseases, the average 
case is not the textbook case, and it is 
sometimes mistaken for some little fall 
the mother may think the child has had, 
or some other cause. In many cases of 
malnutrition a physician should recog- 
nize that he may have a case of infantile 
scorbutus to treat. The treatment is so 
simple that the therapeutic test may be 
applied to almost every case. 

One of the first cases I ever saw was a 
little child suffering with scurvy, and it 
happened to be in July, and I put it on 
watermelon juice, and in three days’ time 
the child was well. 

I think Dr. Weston’s paper ought to 


be more generally kept in mind by all 
of us. 


Dr Weston: 

Mr. President, I would just like to say 
this: There is one symptom of this dis- 
ease which is pathognomic of the disease. 
Just above the joint on the shaft of the 
bone there is a swelling and tenderness, 
and if that is kept in mind I do not see 
how a mistake can be made. Of course, 
it is frequently taken for rheumatic fever, 
and it is not unusual to see cases in hos- 
pitals come to the clinic with the swollen 
part painted with iodine, which, of course, 
is the worst thing that can be done. You 
have in children three manifestations of 
rheumatic fever, which are almost unmis- 
takable—the heart manifestations, chorea, 
and the pain in the joint—not above the 
joint. 

Dr. T. E. Wannamaker, Cheraw : 

I recently saw a child in the Jefferson 
Hospital in Philadelphia with pernicious 
anemia. This child died, and I witnessed 
the autopsy. The father of the child be- 
ing present insisted upon search being 
made to explain the cause of a severe pain 
above the knee, which occurred during 
the last part of the illness. Since Dr. 
Weston mentions an apparently similar 
pain occurring in scurvy, I would like 
to ask his explanation as to the cause of 
the pain. 


Dr Weston: 

I would answer that question in this 
way': If the child had infantile scorbutus, 
it was due to the extravasation of blood 
under the periosteum. The periosteum 
rises because of the extravasation of 
blood under that membrane. 


Tuberculosis of the bones developes in 


the epiphyses or ‘the joint synovia. An 
inflammatory lesion in the shaft of a long 
bone is never tuberculosis—American 
Journal of Surgery. 
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A Plea for Early Diagnosis and Treatment in 
Acute Appendicitis.* 


By S. E. Harmon, M. D., Columbia, S.C. 


I am very sorry I haven't anything new 
to offer you, but we can never learn our 
lesson too well, and to my mind appendici- 
tis is one of the most important diseases 
we have to deal with. The anatomy of 
the appendix, in brief, is as follows: The 
appendix situated in the abdominal cavity 
attached to the head of the cecum, the 
base being at a point midway on a line 
drawn from the umbilicus to the anterior 
superior spinus process of the ilium on the 
right side of the abdomen commonly 
called McBurney’s point. The appendix 
varies in length from a mere stub, one- 
half inch in length, to six or seven inches 
long. I remember removing one a few 
years ago measuring seven inches in 
length. The tip end usually points 
slightly to the left in the direction of the 
spleen, but not always. Bear this in 
mind, for just here is where a great many 
men make their mistake; it may point in 
the direction of the right kidney or liver 
or stomach or down in the pelvis, being 
attached to the right ovary or tube or 
uterus, or, as I have found it a few times, 
lying in an inguinal hernia canal, and in 
very rare cases it may be found entirely 
on the left side. So much for brief 
anatomy. 

I will now take up some of the most 
important symptoms: The first symptoms 
ushering in the attack is pain usually sit- 
uated in the epigastrium, with some de- 
gree of general tenderness over the en- 
tire abdomen. In some cases the pain is 
located directly over the appendix. The 
pain is usually accompanied with nausea 
and vomiting. We have rigidity of the 
right rectus muscle varying from a slight 
rigidity to the board like feel of the entire 
abdomen. The patient is generally con- 


*Read before the Lexington County Medical 
Society, at its Annual Meeting, October 2, 1911. 


stipated, but not in all cases. I have seen 
the reverse several times, 


Pain coming on usually in the epigas- 


trium with general tenderness over the 


entire abdomen, will usually locate in the 
right iliac fossa under McBurney’s point, 
in from 6 to 24 hours, which can be easily 
mapped out by gentle or deep pressure 
varying, of course, according to thie 
severity of the individual case. Finding 
this to be the tenderest point with some 
degree of muscular rigidity, unless, as | 
have stated heretofore, that the appendix 
may have migrated, then the point of tle 
greatest tenderness on pressure will be 
in one of the many locations where the 
diseased organ may be found. Mr. 

hairman and gentlemen, I have long ago 
learned not to lay very much stress on 
pulse rate, neither temperature curve; if 
you do, they will often mislead you. For 
instance, I have several times operated on 
cases in almost apparently normal con- 
dition with temperature 99 to 100, pulse 
88 to 100, facial expression good, and 
upon opening the abdomen find a gan- 
grenous or perforated appendix, or an 
appendix so swollen and tense that rup- 
ture meant only delay of a very few 
hours. Mark you, a patient going on the 
table with an attack of appendicitis of less 
than 24 hours standing with pulse and 
temperature as I have stated, and finding 
the condition of things as I have given 
you, is enough to make anyone that has 
seen a few such cases, as I relate, treat 
pulse and temperature with very little con- 
cern. The two cardinal symptoms in my 
judgment are: First, pain with muscular 
rigidity, with general tenderness over the 
abdomen, lasting for a few hours, becom- 
ing localized at McBurney’s point, in from 
6 to 24 hours, is all the symptoms we need 
to make a diagnosis. Any practitioner of 
medicine ought to be able to diagnose 
acute appendicitis in the majority of cases 
within 24 hours. I grant you, you will 
find a case now and then that cannot be 
diagnosed, clean and clearly, but even 
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then, we can have in mind the appendix 
and make a diagnosis and place a ques- 
tion mark after it. The diseases most 
often confounded with appendicitis are: 
gallstone colic, kidney colic, obstruction 
of the bowels, floating kindey, perfora- 
tion of some of the abdominal viscera. 
In the female, a right-sided pelvic condi- 
tion, either. an ovaritis, salpingitis or 
ectopic gestation, intestinal obstruction. 
In differentiating these conditions we find 
in gall-bladder troubles pain over the gall- 
bladder radiating upward and backward 
toward the shoulder, may or may not 
have jaundice. In kidney colic, pain 
commences in the region of the kidney, 
and continuing down the course of ureter, 
causing frequent desire to urinate; not so 
in appendicitis, unless the appendix may 
be attached to the bladder. Floating kid- 
ney can easily be differentiated by care- 
ful palpation with the patient in different 
positions, mapping out the loose kidney, 


though we have a chronic appendix in 
about 50 per cent. of all floating kidney 


cases. In perforation of the abdominal 
vicera we have some previous history to 
guide us in making the diagnosis. In 
right-sided female pelvic conditions: they 
can usually be differentiated by careful 
vaginal with external examination. 
Should intestinal obstruction appear in 
the right iliac fossa, it is not always an 
easy matter to say which it may be, but 
the treatment is the same, and there is 
not any reason for any mistake to be 
made. We often hear the term, acute in- 
digestion, used both by the professional 
and laity. Those two words cover a mul- 
titude of mistakes. Let’s get away from 
that term and say there is no such dis- 
ease. I grant you ome may load their 
stomach up with a lot of material that will 
produce nausea and vomiting with some 
degree of tenderness or pain, but as soon 
as the stomach is empty they are relieved. 
This is not appendicitis. You often hear 
Dr. so and so say that so and so died of 
acute indigestion—impossible. That one 


term being misused and abused has cost 
many valuable lives that ought not to have 
been sacrificed. Let’s all get to work, 
make intelligent diagnoses ; call things by 
their real names, so we can inform our pa- 
tients, their friends and relatives, what the 
real trouble is, and so we can advise the 
best treatment. Gentlemen, I cannot im- 
press on you, one and all, to strongly 
the great importance in making an early 
and accurate diagnosis in acute appendi- 
citis, for herein the main secret lies: Make 
the diagnosis in the first 12 hours, cer- 
tainly in the first 24, and when that is 
done, then inform the patient that there 
is only one safe treatment and that is re- 
move the offending organ. If they don’t 
take your advice, they shift the responsi- 
bility from your shoulders to their own. 
If you are not prepared to operate, get 
your patient as quickly as possible to some 
good man who can, and you will save all 
your cases. There is only one time to 
operate, and that is just as soon as the 
case can be diagnosed. Now is the time, 
don’t wait until tomorrow or for an inter- 
val operation, but now. Just as sure as 
you delay, just so sure are you to sacrifice 
lives that you ought to save. No one 
should ever die from appendicitis. Now, 
this may sound like a broad statement, or 
you may say a false statement, but it 
is as true as it is to say that the Lord 
created us all. I have never seen a case 
in my Own experience, nor anyone else, 
where they were operated on properly in 
the first 24 hours prove fatal from appen- 
dicitis. - Why? Because the field of op- 
eration is clean, we get in there before the 
infection extends beyond the appendix, 
we remove the infected issue, and the pa- 
tient is well. By doing so we save the pa- 
tient the risk of having a probable gan- 
grenous or perforated appendix, terminat- 
ing in a general or circumscribed perito- 
nitis, endangering the patient to at least 
50 per cent. greater risk, and probably ter- 
minating in death, while we can save a 
large per cent. of infected cases, no one 
can say how they are going to terminate. 
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Surgical Anesthesia and Shock.* 
By S.C. Baker, M. D., Sumter, S. C. 


General anesthesia from a surgical 
point of view means a suspension of the 
functions of the higher central centers. 
All parts of the brain do not cease to 
functionate at the same time, for then we 
would have death and not anesthesia. 


The effect and object of an anesthetic 
during a surgical operation is twofold. 
First, to deaden sensation for the patient 
(relieve pain); second, to restrain his 
movements for the benefit of the operator. 

General anesthesia, as you are well 
aware, has been produced chiefly up to 
this time by the inhalation of chloroform 
or ether, and local by the hypodermatic 
injection of solution of cocain or some 
kindred drug—of these more later. 


Shock is a term used to denote a symp- 
tom-complex, with the several compo- 
nents, of which you are all quite familiar, 
and they need not be enumerated here. 
Practically it amounts to a serious and 
more or less prolonged depression of the 
vital forces, the result of an exhaustion or 
inhibition of the fundamental cerebellar 
centers, especially that one controlling the 
vaso-motor system. Exhaustion comes 
chiefly from hemorrhage or overexertion. 
Inhibition usually from physical injury 
(especially such as is accompanied by 
great laceration of tissue and by pain) or 
from profound emotion (usually fear in 
some of its forms). 

Shock has long been the bete noir of the 
surgeon and no time spent in learning how 
best to avoid or combat shock during 
operation can be counted as time wasted. 

Perhaps more systematic work along 
this line has been done by Dr. Geo. W. 
Crile, of Cleveland, than by any other man 
im recent years, and what I shall have to 
say will be largely drawn from his teach- 
ing and from the investigations I saw 


*Read before the Second |istrict Medical Asso- 
ciation, Orangeburg, S. C., January 16, 1912. 


going forward in his physiological labora- 
tory during the past summer. 

In considering this subject there are 
one or two familiar structural and physio- 
logical facts to be borne in mind. 

First, note the close analogy between 
the structure of the centro-spinal nervcus 
system, with its central brain and out- 
reaching nerve trunks, and that of a well 
ordered electric system with its central- 
energy plant and its insulated conducting 
wires. The brain seems to serve the boily 
as a large storage battery of nervous 
energy, and when run down takes time to 
recharge. If exhausted too far it may 
never do so. 

Second, note the intimate structure of 
one of these nerve fibers. If you will re- 
member, it is made up of a central con- 
ducting core called the axis cylinder, sur- 
rounded by a white insulating substance 
known as the medullary sheath. In make- 
up it is much like the old-fashioned tallow 
candle, the central wick corresponding to 
the axis cylinder and the surrounding tal- 
low to the medullary substance. Chemi- 
cally the axis cylinder is highly charged 
with sodium salts, which favors nerve- 
impulse conducting, just as a saline solu- 
tion favors the conduction of electric 
currents. The medullary portion is 
charged with potash salts which have been 
found to block nerve impulses. 

The mechanism of transmission aid 
blocking has been shown to be somewhat 
as follows: An impulse starts along a nor- 
mal sodium-charged axis-cylinder towards 
the brain, we will say, bearing a message 
of pain. This conducting -cord once set 
vibrating to such a note would, conceiv- 
ably, continue to so vibrate indefinitely if 
something did not occur to stop it. The 
means to do this lies close at hand in the 
potash charged envelope of medullary sub- 
stance, and so by some automatic action 
sufficient potassium is put in solution to 
infiltrate the conducting axis-cylinder and 
so block the impulses. Once blocked in 
this way a certain time must elapse for 
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this potassium to be eliminated from the 
axis cylinder before it can functionate 
properly again. 

Third, there are in the cerebellum cer- 
tain ovoid multinuclear cells known as 


of the same litter, and in the same physical 
condition at the beginning of the experi- 
ment. They were turned into an enclo- 
sure with a dog. In a few minutes one 
was caught and killed. His cells showed 
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Purkinje cells. By the employment of 
certain staining processes these Purkinje 
cells, under the microscope, show dark and 
granular and surrounded by a complete 
cell-wall in vigorous life, but with the 
same staining they show pale and broken 
after exhaustion from any cause, the de- 
gree of pallor keeping pace with the de- 
gree of exhaustion. 

I saw in Dr. Crile’s laboratories numer- 
ous slides demonstrating these facts: (1) 
A strong and healthy bull dog just at the 
beginning of a fight was taken and killed 
and his cells examined. They stained 
dark and perfect. Another killed at the 
end of a long and fierce battle stained pale 
and broken. (2) A stone mason in vig- 
orous health was killed by a fall from a 


SAN 


dark and perfect. A second was caught 
and put into a small compartment wired 
off from the large enclosure, but where 
he could see the dog chasing the third 
rabbit. After a long and exhaustive run 
the third rabbit was caught and killed. 
His cells were pale and broken. The 
second rabbit was then taken from the 
enclosure where he had been crouching all 
the time and frightened all but to death, 
and he was killed and his cells examined. 
His cells, too, were pale and broken, show- 
ing the effect of the psychic-impression 
(fear) upon the physical structure of the 
brain. The lesson is that all such depres- 
sive influences, as above recorded, that 
reach the brain, make an actual physical 
and demonstrable impression there, and 
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high building. His Purkinje cells stained 
dark and perfect. Another man dying of 
ptomaine poisoning, and still another of 
delirium tremens, and yet another of ex- 
hausting hemorrhage stained pale, and 
showed broken cell walls. (3) There was 
an experiment made with three rabbits, all 


further experiments have shown that in 
profound shock similar effects are pro- 
duced. 

Fourth, in animal life, in the crude, 
harmful impressions are carried along 
afferent nerve trunks to centers in the 
brain where cognizance is taken and 
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whence impulses are reflected back to the 
surface along efferent channels. These 
afferent impulses warn the animal to with- 
draw the endangered part from harm. If 
the animal be not allowed to withdraw the 
part, but be held for example while its 
foot is being burned, it will exhaust itself 
in attempts to get away and the effect of 
these exertions will be registered upon its 
Purkinje cells. 

To this protective apparatus there are 
thus three parts: (1) An afferent (sen- 
sory) conductor; (2) A receiving and 
sending center, and (3) An efferent 
(motor) conductor. A break in either 
link of the chain results in immobility, but 
not necessarily in freedom from effort or 
accompanying exhaustion. 

As before stated, all general anesthetics 
bring about a suspension of the higher 
cerebral centers, especially that of mem- 
ory. There is an early dissociation of 
memory in a patient subjected to chloro- 
form or ether anesthesia, long before in- 
voluntary movements have ceased. 

Now, by experiment, it has been found 
that chloroform, ether and alcohol, while 
causing unconsciousness and dissociation 
of memory, which is satisfactory to the 
patient from the point of immediate relief 
of suffering, have the effect of dissolving 
out the potassium in the medullary sheath 
of the efferent motor nerves and allow it 
to saturate axis cylinder and so inhibit 
motion, but they have little or no effect 
upon the afferent (sensory) fibers or upon 
the center. In other words, the patient 
is in the condition of the dog that is tied 
while being burned. The impression of 
pain passes along the sensory nerve to tlte 
center and is perceived, the center ex- 
‘hausts itself in repeated efforts to send 
back an impulse to the periphery telling it 
to seek safety in flight, but here the im- 
pulse is blocked. The patient finally 
awakes. He has felt it all. His Pur- 
kinje cells have been drawn upon, he feels 
weak after the operation, but remembers 
nothing of the steps of the ordeal. It can 


readily be understood why one does not 
recover rapidly from anesthesia from 
these sources (ChI-E & A) because time 
must elapse wherein to have potassium 
solution cease and nerve-cylinder contami- 
nation eliminated. 

Bearing all the above facts in mind an 
effort has been made to avoid the dangers 
of these time honored anesthetics and the 
manifold disadvantages, and the problem 
seems to have been very nearly solved by 
a combination of three methods, which 
give almost perfect results. I refer to the 
recent employment of nitrous oxide 
(laughing gas) by inhalation, combined 
with oxygen, and administered by means 
of a special apparatus which allows of an 
admixture of the two gases in definite 
proportion. In addition to this, about one 
hour before operation a hypodermic injec- 
tion of morphine, gr. 1-6, and scopol- 
amine, 1-150 gr., is given and immedi- 
ately before operation an intracutaneous 
and subcutaneous injection of a 1-400 
solution of novocain. 

The rationale of this method is this: 
The morphine and scopolamine dull the 
center and lull the fears of the patient, 
thus allaying two sources of shock. The 
novocain blocks a large amount of the 
sensory impulses traveling along the affer- 
ent track and does not allow them to reach 
the brain, and the nitrous oxide acts 
directly on the center, producing dissocia- 
tion of memory and also so inhibiting the 
center itself as not to allow it to perceive 
afferent impulses. As a consequence it 
can not exhaust itself in fruitless efforts 
to send out warning messages to the pe- 
riphery. 

The mechanism of the action of the 
nitrous oxide is that the center requires 
oxygen in abundance to properly function- 
ate. Nitrous oxide being poor in oxygen 
reduces its activity. In order that too 
much oxygen may not be cut off and life 
endangered the oxygen is continued with 
the nitrous oxide, and can be given pure 
if necessary. In practice I have seen the 
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gas given for three hours during an 
enucleation of tubercular glands of the 
neck. As soon as the operation was com- 
pleted the nitrous oxide was turned off 
and pure oxygen turned on, and in less 
than three minutes the patient was wide 
awake, perfectly conscious and suffered no 
nausea. Crile has used this method more 
than 16,000 times, with greatly reduced 
shock, practically no post operative nausea 
and not a single death. The method is 
gradually spreading to all the medical cen- 
ters, and is destined in a comparatively 
short period to almost entirely supersede 
the use of chloroform and ether in hos- 
pital work. 

In conclusion. The surgery of the 
future will consider other points than pri- 
mary union and deftness of manipulation. 
It will be characterized by exceeding gen- 
tleness of touch, considering first the feel- 
ing of the patient. 

Remember, then, the sources of suffer- 
ing and: shock : 

1. Be as cheering as possible to the 
paient, so as to allay fear. 

2. Be as gentle as possible during 
operation, and so minimize sending im- 
pulses. 

3. Use a local anesthetic to block affer- 
ent channels. 

4. Use nitrous oxide (+ oxygen) to 
deaden receiving center, smother efferent 
impulses and save his Purkinje cells. 


Manifestations of Chronic Appendix.* 


R. S. Cathcart, M. D., Charleston, S. C. 


The so-called obscure manifestations or 
symptoms of the chronic pathological ap- 
pendix, whether of inflammation, stric- 
ture, adhesions, tuberculosis, malignancy 
or foreign matter, are so varied and 
numerous, and so closely resemble symp- 
toms of disease of other abdominal vis- 
cera, that the best of men have failed in 


*Read before the Fourth District Medical Asso- 
ciation, Union, S. C., November 20, 1911. 


diagnosis, and, in consequence, many 
needless operations have been done and 
useless medication advised, with the re- 
sult that patients have been disappointed 
in not receiving the relief sought or prom- 
ised, and. in a great many instances are in 
a worse condition for the surgical proce- 
dure or medicinal treatment. Gastroje- 
junostomies have been done for gastric 
and duodenal ulcers which did not exist, 
the symptoms continuing and exagger- 
ated. Gall bladders have been opened and 
drained without results; ovaries have 
been removed or resected for small inof- 
fensive cysts and relief not obtained. The 
general practitioner, if he reflects, will 
realize how many patients he has treated 
for chronic indigestion or the old-time 
chronic dyspepsia, with its attendant nerv- 
ous phenomena, by drugs, diet and send- 
ing them to health resorts (mineral 
springs), rest cure places, etc., without 
permanent relief and without knowing the 
pathological cause of the symptoms. 

That we are in a better position now to 
interpret abdominal symptoms is due to 
the fact that surgery has given us an 
opportunity to see and has taught us liv- 
ing pathology. No one is justified these 
days in performing any operation on a 
part or organ unless the part or organ at 
the time of operation demonstrates pa- 
thology sufficient to cause the symptoms 
from which the individual is suffering. 
For instance, if an operation is being done 
on the gall bladder on a diagnosis of gall 
bladder disease and the gall bladder shows 
no evidence of disease, it would be in error 
to open the gall bladder. You should 
then search other parts and organs for the 
pathologic condition that is producing the 
symptoms. The stomach, duodenum, 
pancreas, appendix, etc. What patients 
warrant them in consenting to be operated 
upon. It makes little if any difference to 
them whether the.symptoms are caused by 
a diseased appendix, gall bladder or what 
not. 

That the chronic appendix was respon- 
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sible for many of the symptoms indicating 
disease of the other organs has been 
demonstrated in the work of many men in 
different parts of the world for sometime. 
Ewald, in 1899, called attention to a class 
of cases to which he applied the term 
“Appendicitis larvata” because, to quote 
him, “The physician treating them thinks 
of anything but a disease originating from 
the appendix. Clinically, all symptoms 
of manifest appendicitis are absent.” He 
stated, “We have to do with an affection 
connected with quite a series of widely 
different symptoms, dyspeptic complaints, 
stomach ache, colic or pain in the lower 
part of the abdomen; disturbed intestinal 
digestion, secretion of mucous and blood 
in the feces. Or, there is vomiting (even 


bloody), loss of appetite, and so on. 
Sometimes the physician treating the case 
diagnoses an ulous ventriculi.” 

It was not, however, until the publica- 
tion of Mr. Monyhan’s article in the 
British Medical Journal of January, 1910, 


on “Appendix Dyspepsia,” that this sub- 
ject received any general discussion. 
Since then contributions to medical and 
surgical literature have been numerous, 
most prominent among them being Ameri- 
cans. Articles from the Mayo Clinic, by 
Graham, MacCarty and others, give valu- 
able information and statistics om account 
of the number of cases from which they 
report their findings and conclusions. 
Very complete and comprehensive articles 
have been recently contributed by Dr. 
Jacobson in the New York Medical Jour- 
nal, and by Dr. Cheney in the Jnter-State 
Medical Journal. 

It is impossible to detail a true clinical 
picture of the symptomatology of the 
chronic appendix as it evidences itself in 
so many different ways in different cases. 
The most prominent symptom is that of a 
disturbance of the digestive system. This 
will not be hard to comprehend when you 
realize the anatomical situation of the 
appendix—placed as it is near or, as may 
be stated, at the junction of the small and 


large intestine, in close proximity to the 
ileo-cecal valve which controls the flow of 
the contents (gas and liquid feces) of the 
small into the large intestine. If there 
are adhesions the intestines are abnor- 
mally fixed and out of place and in conse- 
quence the circulation is interfered with 
and the ileo-cecal valve, on account of the 
constant irritation or inflammation, pre- 
vents the passage of gas and feces from 
the ileum into the cecum. This chronic 
or constant obstruction will act reflexly to 
the stomach producing, at times, “pyloric 
spasms,” which is really only telephonic 
communication to the pyloric valve not to 
send down any more material as it cannot 
be cared for—then vomiting occurs which 
is usually all food material rather than 
that of sour water brash or fluid matter, 
which you have in diseases of the gall 
bladder or in cases of gastric or duodenal 
ulcer. This vomiting comes on immedi- 
ately or in a short while after taking food, 
rather than two to four hours after, as in 
cases of ulcer or malignant disease pro- 
ducing obstruction to the pylorus. A 
gastric analysis made after a test meal will 
show, in appendicitis cases, no food con- 
tents indicating obstructions. The only 
abnormality that it may show would be a 
hyperacidity or an increased amount of 
free hydrochloric acid. Again, this 
vomiting or belching of food and eructa- 
tions of gas and feeling of fullness is usu- 
ally constant after taking food rather than 
showing the periodicity of rest that we 
have at times in ulcer cases. There is not 
the relief from distress after ejection of 
the contents of the stomach in appendix 
cases as in other conditions. In some 
instances of chronic appendicular trouble 
blood is vomited, and Monyhan cites 
several instances in which over a pint of 
blood has been vomited. These cases 
have been due undoubtedly to some septic 
condition. 

Pain from a chronic appendix may be 
anywhere in the abdomen. Patients will 
usually refer it to the epigastrium and 
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from there will tell you that it radiates 
downwards, usually to the right side, but 
“ali over.” In gall bladder disease, with 
pain, they will tell you that the pain is 
localized to the gall bladder region, and if 
it radiates it will be to the back. In ap- 
pendix cases, though the pain is referably 
to the epigastrium, on pressure there it 
will not intensify the pain, but there will 
usually be a tenderness over the appendix 
region without the presence of a tumor or 
rigidity. The pain, abdominal distress or 
fullness are increased after exercise, 
whereas in other conditions exercise seems 
to have no effect. So the occupation that 
a sufferer follows may influence the fre- 
quency and severity of the abdominal dis- 
tress. 

‘The constant dull pain complained of in 
chronic cases rather than the spasmodic 
pain of the acute appendix is explained by 
Ochsner as being due to change in the tis- 
sues of the appendix itself—“The muscu- 
lar coats have suffered severely and do 
not respond to irritation as they did at 
first, consequently the spasmodic character 
of the pain has disappeared.” 

Nausea is usually present, and there is 
frequently some concern about the quan- 
tity or quality of the food that can be 
taken. They will usually avoid meats. 
The appetite often fails, and at times food 
issrefused because of the distress, and in 
consequence nutrition suffers. It has been 
observed by MacCarty that “Many 
patients presenting themselves with 
marked discomfort and not infrequent 
sharp pains in the epigastrium and a sen- 
sation of fullness, bloating and. hyperacid- 
ity following eating, do not show any 
change in the stomach, duodenum or gall 
bladder recognizable at operation. An 
exploration of such cases usually reveals 
chronic appendicitis. After appendicec- 
tomy the stomach symptoms usually dis- 
appear. 

The frequent so-called “bilious attacks” 
are usually of appendicular origin. 

The appendix may become adherent to 


other organs producing symptoms refera- 
ble to them—for instance, the ovary, also 
the ureter, giving symptoms of renal cal- 
culus. Infection to the parts or organs 
may also be transmitted from an infected 
appendix. 

In the chronic appendix there is disten- 
tion of the intestines with gas, but not to 
the extent asin ulcer. The individual has 
a feeling of movement of gas in the intes- 
tines and its passage gives a sense of re- 
lief. The bowels are usually constipated 
and is one of the early symptoms. At- 
tacks of diarrhoea may occur and free 
movements of the bowels give consider- 
able relief. 


A careful physical examination and in- 
quiry into the previous history of the cases 
may clear up many of the obscure diges- 
tive disturbances. Attacks in childhood 
of diarrhoea or stomach ache, which have 
been forgotten, may be in many instances 
typical attacks of appendicitis, and the 
forerunner of digestive disturbance later 
in life. 

To those individuals with digestive dis- 
turbances, with its varied symptoms that 
have been treated for years medically 
without results, a close study of their 
previous histories may decide you that the 
removal of the appendix will prove an 
avenue of relief leading to the road of 
restored health. 

I will recite, briefly, the histories of a 
few cases that have come under my obser- 
vation : 

Mr. P., aged 19. Had been well up until 
two years previous to consulting me. In 
the past two years he had been suffering 
constantly with indigestion and severe 
pain in the epigastrium. He gave no his- 
tory of any definite attack of acute appen- 
dicitis, only distress and pain after eating. 
Milk gave him very intense pain. At 
times his indigestion or pain was so severe 
that he could scarcely eat anything. Ex- 
amination revealed a tenderness over 
McBurney’s point without rigidity, and 
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which pressure increased the pain in the 
epigastrium. 

Operation was advised, and an appen- 
dix between six and seven inches long 
adherent to and extending up behind the 
cecum was revealed and removed. His 
recovery was good, and since the time of 
his digestive symptoms, and he is in per- 
fect health. 

Miss P., aged 17. About three months 
before coming to me, began to have sore- 
ness in the side. Had never been laid up 
in bed, and gave no definite history of an 
aeute attack of appendicitis. Later, the 
soreness in the side had become more 
severe, and she suffered considerably with 
indigestion at times. The bowels were 
regular. 

Operation revealed a subacutely in- 
flamed appendix with adhesions. She 
made a good recovery, and has remained 
in good health since May 10, 1909. 

Miss S., aged 16. A school girl. Gave 
no history of an acute attack of appendi- 
citis. For the past two years, to my 
knowledge, and since early childhood from 
her statement, she has suffered more or 
less with indigestion and feeling of full- 
ness Or uneasiness in the right side. At 
times the distress would be more severe. 
She has never been confined to bed except 
with an attack of malarial fever. During 
the last year she lost considerable time 
from school on account of many spells of 
so-called “bilious attacks,” which were 
associated with epigastric discomfort and 
vomiting of food. These spells of diges- 
tive disturbance have become more fre- 
quent and a careful examination of lier 
abdomen revealed only a slight tenderness 
without rigidity over McBurney’s point. 

Operation was done and an appendix 
removed which clearly indicated a chronic 
condition, as evidenced by the following 
macroscopical and microscopical reports : 


MACROSCOPICAL. 
“Appendix rather short, somewhat 
twisted on itself. On opening the appen- 


dix an ecchymotic spot was found under 
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the mucosa extending down into the sub- 
mucosa, the walls being very much swol- 
len and thickened, showing pinpoint 
ecchymotic spots scattered all through it. 
Meso-appendix very short ; did not extend 
to the end of the tip of appendix by 1'% 
inches. Terminal portion of the meso- 
appendix has no appendiceal attachment.” 


MICROSCOPICAL,. 


“The appendix shows a thickening vf 
the mucosa, the superficial epithelial cells 
are flattened, the submucosa showing 
some fibrosis with considerable small, 
round cell infiltration. The blood vessels 
are engorged, the walls being thickened.” 

Mr. H., aged 71. Had suffered since 
boyhood with so-called indigestion, which 
had its beginning, as he remembered, from 
an old-gashioned stomach ache. Had 
never had an acute attack since, but 
always suffered with symptoms of indiges- 
tion, and there were certain articles of 
food which he always avoided. This dis- 
tress, with distention of the abdomen, 
would be increased or more severe after 
exercise. This continued from boyhood, 
until the time of his operation, at the age 
of 71. When I was called to him it ap- 
peared to be a typical attack of acute ap- 
pendicitis. 

Operation was advised, and the appen- 
dix removed. It was strongly adherent 
to the cecum by old adhesions. He made 
an uninterrupted recovery, and_ since 
operation—which was in 1907—has been 
im perfect health, and for the first time in 
his life as long as he can remember, has 
been free from his spells of what he called 
“dyspepsia.” 

Miss P., operated on June 23, Igtt. 
Had been having pains in the side for 
three years, and gave a history of several 
sharp attacks, which were thought to be 
at that time ovarian, as her pain was 
always worse during her menstrual 
periods. The last attack was on June 
16th, accompanied by fever, but no vom- 
iting. 


Operation revealed an appendix that 
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was obliterated for the last terminal half 
inch and a few adhesions to the cecum. 
Slightly inflamed. The ovaries were nor- 
mal and there were no adhesions to them. 
Since the operation she has been well and 
her mother tells me that for the first time 
since her menstruation was established, it 
has been normal and free from pain. 


PREVALENT DISEASES. 


Each change of season brings with it, its dis- 
eases seemingly peculiar to the time. 

Summer, with its Intestinal Disorders, Sun- 
burn, Insect Bites, Ivy Poisoning, éte. 

Fall presents for the attention of the physician, 
its Typhoid cases, and Winter and early Spring, 
its regular quota of Pneumonic, Bronchial, Throat 
and other chest conditions. 

At this season, when Penumonia and Bron- 
chitis demand the call of the physician, literature 
presenting the experience of fellow practitioners 
in the successful handling of these cases, would 
seem most apropos. 

The Bloodless Phlebotomist for January re- 
flects the experience of many physicians upon this 
timely subject. 

Dr. Charles Buck of Cincinnati presents his 
experience in handling cases of Pneumonia, also 
relates some facts in the treatment of Lumbago, 
which might also be considered as an affliction 
prominently manifesting itself at this Season. 

“Broncho-Pneumonia,” with supportive as well 
as local treatment in all its details, is the subject 
of the paper of F. A. Kautz, also of Cincinnati. 

Dr. E. Clinton Murray, of Houston, Texas, re- 
lates his experience and treatment in a case of 
Pneumonia in an eighteen months’ old baby, and 
Dr. J. C. Klippinger, of Independence, Kansas, 
presents a “Different Technique in Pneumonia,” 
which is decidedly original. In abstract his 
method is to apply the local dressing in a man- 
ner which gives the intercostal muscles a chance 
to functionate without restriction from band- 
ages. This symposium is closed with a paper from 
Dr. W. A. Radue, of Union Hill, N. J., upon 
“Acute Pleurisy and a Successful Abortive Treat- 
ment.” 

Besides the papers referred to, upon the sub- 
ject of Chest and Throat diseases, much addi- 
tional information is given. The one in particu- 
lar we would have you note is the “Rational In- 
fluence of Hot Applications” by that well known 
Therapeutist, Dr. Finley Ellingwood, of Chicago, 
Illinois. 

A postal card addressed to the Bloodless 
Phlebotomist, No. 57 Light street, New York, will 
bring you a copy of the January issue. 


Department of Public Health 


BurREAU OF VITAL STATISTICS. 


There has been very little in the past to 
encourage our hopes in regard to the 
establishment of a Bureau of Vital Sta- 
tistics in the Southern States. The recent 
experience of Kentucky should serve to 
renew our efforts in this direction. Ken- 
tucky has a thoroughly organized medical 
profession. The secret lies just here: 


THE New YEAR: 


Editorial in Kentucky Medical Journal, 
January 1, 1912. 


The New Year opens up with the Ken- 
tucky State Medical Association in better 
position in every way than it has ever 
been. The medical profession of Kentucky 
has never been more active and has never 
accomplished as much as a profession as it 
did last year. In every county our socie- 
ties have been active in the education of 
the public as to the prevention of diseases 
and as to the dangers of worthless classes 
of patent medicine. The new Bureau of 
Vital Statistics has received the practically 
unanimous support of the doctors of the 
State. Few other States have accom- 
plished as much in ten years in this work 
as has been accomplished in Kentucky in 
one. It will be a revelation to most of us 
that 17 per cent. of all deaths in our Com- 
monwealth are due to tuberculosis in some 
one of its forms, and that 41 per cent. of 
the total number of deaths have been due 
to preventable diseases. Equally striking, 
is the report of 947 deaths from typhoid 
fever and 463 from diphtheria or mem- 
branous croup. The people must be edu- 
cated as to the meaning of 392 deaths 
from measles and 338 from whooping 
cough, which are ordinarily considered by 
them as the harmless diseases of child- 
hood. All of the above figures are for 
the first eleven months of the new law. 
It is rather encouraging that during this 
period that while 27,956 deaths have been 
recorded, that 55,307 births, including still 
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births from both figures, are on file. There 
is no question but that Dr. Heizer’s 
Bureau has made good, that its value to 
the profession and to the people in pro- 
moting longer life and better health will 
soon be appreciated by everybody, and 
that the lessons of this year emphasize the 
importance of every doctor in Kentucky 
making more careful diagnosis, keeping 
more careful records, and being even more 
attentive to the details and promptitude, 
which are necessary to making the Ken- 
tucky Bureau of Vital Statistics better 
than in any other State. 


The following resolutions were adopted 
by the 2d District Medical Association at 
Orangeburg, January 16, 1912: 

Whereas, There has been inaugurated 
by the State Health Board a campaign for 
the eradication of a disease more or less 
prevalent in the territory represented by 
this association; and, 

Whereas, We believe there should be 
left no reason for uncertainty as to the 
attitude of the medical profession in refer- 
ence to this work; therefore, 

Be it resolved, That the Second District 
Medical Association cordially and unre- 
servedly endorse the work and the propa- 
ganda of the Hookworm Commission 
conducted under the auspices of the South 
Carolina State Board of Health. 


Society Reports. 


SomME ProspLEMs ARE GIVEN FOR PuysI- 
CIANS OF City. 


The following is an instructive address 
on “Some Problems for the Medical Pro- 
fession of Columbia,” by Dr. H. W. Rice, 
president of the Columbia Medical Soci- 
ety: 

“The practice of medicine is fast becom- 
ing a science as well as an art. Some 
things that once counted in the makeup 
of a successful physician are passing. 
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Scientific attainments rather than the per- 


sonality of the man will count in the ter 
future doctor. That subject of general tes 
adoration—the family doctor, the medical da: 
virtuoso, will soon be shorn of his author- col 
ity. In many respects the departure of fiel 
this many-sided character will be a dis- scr 
tinct loss. His fine sympathy and lordly ope 
command of the affections of his patients cor 
will be a theme for novelists and poets to tas! 
conjure with. anc 
DAY OF SPECIALISM. = 
“Specialism has come and come to stay. z 
Nor is it indeed an unmixed evil. Its file 
magnificent achievements, its triumph pe 
over disease must compensate for its B 4. 
short-comings. But with the passing of & ,.., 
the family doctor of the old type the confi- 
dence of the public in all physicians has 
been shaken. The present campaign for « 
the enlightenment of the public in sanitary & (.,,, 
and preventive measures and the dissemi- siias 
nation of medical knowledge generally @ \,. 
will create a more exacting standard in the & 4,,,, 
healing art. For the medical profession J 4..,, 
what is the ‘handwriting upon the wall? & 4. 
It means that slipshod diagnosis and shot- 
gun prescriptions are no longer to be toler- J 4... 
ated. Accurate diagnosis and the scien- jeak 
tific approach in the treatment of disease woe! 
will be in the demands of the future. 7. 
Hence in diagnosis the physician must be 1 
more than a skillful dissembler! Patients 
will insist upon a definite diagnosis, and if siti 
we are unable to cure the malady we shall : . 
have to convince them that it is incurable. B *'*" 
Verily our efficiency is being put to the I °° *“ 
test. reall 
MORE KNOWLEDGE NEEDED. 
“With the multiplication of modem “dD 
diagnostic methods comes the need for fm “tio 
wider and more technical knowledge inf "0" 
every branch of medicine. The special- the sy 
ist of tomorrow must be conversant with fj Pe"s< 
a greater number of diagnostic proce- Why 
dures than the general practitioner of to- J *PP¢! 
day. To make a correct diagnosis re- 990 
ar 


quires a familiarity with a constantly 
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increasing number of tests. To be a mas- 
ter of physical signs is not enough. The 
test tube and the microscope must be our 
daily companions. The laboratory is be- 
coming more and more a necessity. The 


fields of haematology, chemical pathology, 
scrology, and that more recently devel- 
oped department parasitology must be 
compassed, and the end is not yet. 


The 
task is great. It calls for special training 
and trained specialists to perform the 
numerous tests. With the facilities avail- 
able to the average practitioner it means a 
ruinous expense to patients. And yet as 
scientific physicians the demand is upon 
us, we must face the issue. This can be 
done only by co-operation—the so-called 
team work, 


WORK ENOUGH HERE. 


“Shall the profession in Columbia fail? 
Can we afford to have it said that patients 
can get better treatment at Baltimore or 
New York or Rochester than here? Why 
should we allow the allegation? We must 
demonstrate to the entire satisfaction of 
the public that our methods shall be sec- 
ond to none, that our forces are united, 
that we shall not be circumscribed by petty 
jealousies. If thoroughly done there is 
work enough for every physician here. 
The physician who makes 40 calls a day 
will soon be a thing of the past. The 
people will not stand for it. 


“Will patients pay for enough con- 
My reply is, yes, just 
so soon as we prove that our services are 
really worth more, that our standard is 
equal to any in the land. 


“My first plea would be for an equali- 
zation of fees as between the general prac- 
titioner and the specialist. Why should 
the specialist receive a more adequate com- 
pensation than the general practitioner? 
Why should the surgeon get $100 for an 
appendectomy and the general practitioner 
receive but $25 or $50 for treating a simi- 
lar case nonsurgically? Why should the 
eye man get $5 for removing a cinder 
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from an eye and ‘the general practitioner 
get $1 for exactly the same job? I donot 
mean to say the specialist is overpaid, but 
unquestionably the conscientious general 
practitioner is wofully underpaid. It may 
be said that this is all trite—and yet it is 
one of the problems the Columbia Medical 
Society may help to solve. 

“With the desire only to awaken an 
effort to a betterment of the profession in 
Columbia, I shall venture a few sugges- 
tions which doubtless will not appeal to 
everyone. Still, if I stimulate anyone to 
offer a better solution of our problems, I 
shall feel repaid. 


PERMANENT HALL. 


“First of all I would urge a renewal of 
the agitation to secure a permanent hall to 
be owned by the Columbia Medical Soci- 
ety. Why should there not be a ‘Colum- 
bia Academy of Medicine?’ A _ perma- 
nent abode seems to me to be the thing 
most needful at this time. The advan- 
tages would be manifold and possibly far- 
reaching. It would then be possible to 
establish a medical library and reading 
room and thus secure a long felt want to 
the medical profession of Columbia. With 
some of us it would be the realization of a 
dream. With all of us it could be made 
an economy that would save each of us 
more than our part of the expense in pro- 
viding journals and books of reference 
that necessarily must be accessible to the 
progressive physician and which incur a 
very heavy tax when each must buy them 
for himself. Especially should this fea- 
ture appeal to the beginners in the profes- 
sion. How many of us have books upon 
our shelves that we only occasionally con- 
sult and yet we cannot afford to be with- 
out? How many need such works who 
feel unable to have them? Moreover, 
how many books have we purchased that 
proved to be useless because we did not 
know what to buy? To my mind the sav- 


ing in these items alone would be argu- 
ment sufficient to warrant the establish- 
ment of such a library. 
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“Again, if we had a fixed location it 
would be feasible to provide a chemical 
and pathological laboratory that could be 
made available to members at a minimum 
cost for the examination of specimens. A 
small extra fee could be charged those 
who wished to have the benefits of the 
laboratory and thus we would be able to 
utilize more frequently these indispensable 
aids to the scientific physician. I believe 
such a laboratory might be made the 
greatest stimulus to the profession in 
Columbia today. 


“It is true that there may be individual 
physicians who are able to provide ade- 
quately for their own needs along this line, 
but who of us could not improve our 
methods by more ample laboratory facili- 
ties ? 

“While our efficient State laboratories 
are giving us valuable assistance, there is 
a certain kind of pathological work they 
do not do, and it is not probable that they 
will ever be equipped to do the routine 
work of the entire State. 


INDEPENDENT LABORATORY. 


“But beyond all this it has occurred to 
me that there is an ulterior purpose which 
might be subserved by an independent 
laboratory. What a wealth of clinical 
experience is lost to the world because of 
the lack of some method of preserving the 
observations of country practitioners, 
because, as yet, they have had no inspira- 
tion to keep records of their cases. Could 
some means be devised to preserve and 
systematize the information acquired in 
country doctors’ daily practice, we of the 
South might be less dependent upon 
Northern resources for our training in 
medicine. Is it too far fetched to say that 
such a laboratory properly conducted 
might be made to conduce to so laudable 
an end? Of the fifty-odd physicians in 
Columbia, how many are preserving rec- 

ords of all their cases? And these physi- 
' cians treat perhaps 25,000 cases of sick- 
ness each year. With a laboratory avail- 
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able for the routine examinations of all 
physicians it would be possible to obtain 
records of every case in which a micro- 


scopical or chemical test was required. = 
Most of us find in our routine practice an “a 
indication for some kind of test in one- - 
fifth, certainly in one-tenth of our cases. s 
“Let every physician who desires a test ne 
be required to furnish a concise short his- tg 
tory of the case. Regular forms could be - 
provided for this purpose, and in this way om 
the clinical history and laboratory finding " i 
could be coindexed and become permanent 24 
records. Supposing even one in 25 of the sa 
25,000 estimated cases of sickness in oe 
Columbia to be thus recorded, we would = 
have each year at least a partial history of a 
1,000 cases—equivalent to that of a good : 
sized hospital. 
“Furthermore, the accumulation of val- a 
uable case histories would be but a part of oo 
the benefits from such a laboratory. It - 
would stimulate us to more accurate meth- me 
ods of observation and inspire us with a ni 
confidence in our work and a zeal for the ag 
work of our fellow practitioners. It would ae 
be a distinct educative force as well as a 
contribution to the cause of scientific medi- wap 
cine. Let us hope that Columbia and wks 
South Carolina may ere long be aroused as 
to the opportunities for research work 
within our borders. S 
COURSE OF STUDY. T 
“As a further means of progress | ter | 
would suggest a systematic course of J P. 0 
study for each year with possibly weekly JB "ew 
clinics on suitable subjects. Let both the J Ani 
new men and the experienced be urged to JH uss 
enter the courses. We wait the enthusi- J F. | 
asm of the recent graduates with his J he b 
knowledge of recent methods of investiga- JB and 
tions, we want the riper judgment and && their 
clinical knowledge of the experienced J§ by * 
man. 
“Yet us revise the fee bill and at least Se 
raise the fee for an ordinary complete ex- J ™ucl 
amination of patients to $5 or more, ac- As 
cording to the number and kind of tests J of ar 
to be made. It 
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MAINTAIN STANDARDS. 

“And with it all, gentlemen, let us main- 
tain our ethical standards. In this con- 
nection I cannot refrain from the admoni- 
tion that the time has come for this society 
to put itself squarely on record as oppos- 
ing the secret division of fees between the 
attending physician and surgeon. For, 
disguise it as we may, it is a species of 
commercialism—an artifice discreditable 
alike to physician and surgeon. It is a 
bargain, and the party most concerned-—— 
the patient—is deprived of a voice in the 
transaction. It is a bid of the surgeon for 
patients and an admission of the incompe- 
tency of the physician to collect a just fee. 
It places a fictitious value upon the serv- 
ices of the surgeon, it disparages the phy- 
sician and magnifies the importance of the 
surgeon in the eyes of the public. It is 
unfair to the more scrupulous members of 
the profession and sooner or later, when 
the practice shall be exposed to the public, 
our self-styled ‘noble profession’ will be 
brought into lamentable disrepute. 

“Finally, let us inform the public of our 
determination to keep abreast of modern 
methods and our purpose to ask an ade- 
quate compensation for our services.” 


SUMTER County MEDICAL Society. 


The regular monthly meeting of Sum- 
ter County Medical Society was held at 6 
p.m. last Thursday, with Dr. Mills, the 
newly-elected president, in the chair. 
Animal Therapy was the subject for dis- 
cussion, and the same was ably led by Dr. 


F. K. Holman. His paper showed that 
he had given the subject much thought 
and the full attendance present showed 
their appreciation of Dr. Holman’s effort 
by the free manner in which they dis- 
‘cussed his paper. 

Several clinical cases were reported and 
much interest manifested. 

As it was the regular time for payment 
of annual dues all present responded. 

It has always been the custom of our 


society to stress the social feature, so it 
then adjourned to meet at Charlie’s Café, 
where an excellent supper was served. 
F. M. Dwicurt, . 
Wedgefield, S. C., January 15, 1912. 


IKKERSHAW CouNTy MEDICAL SOCIETY. 


The Kershaw County Medical Society 
held its regular meeting today with the 
following members present: President S. 
C. Zemp, Vice President S. F. Brasington, 
Secretary-Treasurer W. J. Burdell, J. W. 
Corbett, J. W. Dunn, A. W. Burnett, W. 
R. Clyburn. The inclement weather 
and bad roads undoubtedly kept the other 
members away. After the routine busi- 
ness was disposed of officers for the pres- 
ent year were elected, as follows: Presi- 
dent, Dr. S. C. Zemp; Vice President, Dr. 
S. F. Brasington; Secretary-Treasurer, 
W. J. Burdell. Delegate to House of 
Delegates of the State Medical Associa- 
tion, S. J. Burdell; alternate, S. F. Braes- 
ington. 

The possibility of a hospital in Camden 
was discussed, and after a free discussion, 
the society adopted the following resolu- 
tion, and requested that the secretary have 
the resolution published in the county 
papers : 

Whereas, Capt. John Burdell, in his last 
will and testament, left a considerable 
amount of real and personal property to 
pay for the treatment of the sick poor of 
Kershaw county, and to assist in the erec- 
tion and maintenance of a modern hospital 
in Camden; 

Resolved, That the Kershaw County 
Medical Society, and its individual mem- 
bers as individuals, are in full accordance 
with such a movement as the erection of 
a hospital in Camden at as early a date as 
possible, and pledge themselves to co-op- 
erate with the county and Camden, in the 
erection of such ‘hospital. 

The society decided that in the near 
future it would have a banquet, and would 
ask the dentists and pharmacists of Cam- 
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den to join with it, and also decided to 
invite a prominent medical man to be with 
us and give us an address on this occasion. 

Dr. Ernest Z. Truesdell, of Bethune, S. 
C., was elected a member of the society. 

Date of the banquet, and the name of 
the orator will be announced to each mem- 
ber by the secretary later. 

No further business, adjourned. 

W. J. Burpett, Sec. 
Camden, S. C., January 9, 1912. 


Lex1Incton County Society. 


The regular quarterly meeting of the 
Lexington County Medical Society was 
held in Lexington, S. C., on the first Mon- 
day in January, and many interesting sub- 
jects were discussed and passed upon one 
way or another, and at adjournment the 
conclusion was that we had a good meet- 
ing. 

Heretofore we have usually held our 
meetings at the county seat—Lexington, 
but have concluded to hold our next meet- 
ing in Batesburg, three months hence, 
thereby honoring a special request from 
some of the doctors of the place to meet 
with them next time, and we are expecting 
an especially good meeting, as they know 
so well how to plan and arrange for such 
functions. 

Two applications for membership were 
received and acted upon favorably, Dr. M. 
L. Brogden, of Swansea, and Wm. A. 
Oxner, of Gilbert, which brings our roll 
up to 24 members regular, irregular and 
inattentive out of 27 registered physicians 
in the county with the unaffiliated as being 
some of the oldest doctors in the county, 
seeming to indicate that the more recent 
graduates in medicine seek membership in 
their local County Medical Societies more 
than those older in the cause. 

President Roberts was elected our 
delegate to the meeting of the State Medi- 
cal Association, with power to name his 
alternate. 

Unofficial reports from Dr. A. T. 


Hutts, of Pelion, state that he is improy- 
ing, and we trust this may be a reality. 
Dr. W. T. Gibson, of Batesburg, has 
recently taken unto himself a better half 
in Miss Wright, of the same place. Con- 
gratulations, doctor! 
J. J. Wrncarp, Sec. 
Lexington, S, C., January 10, 1912. 


CueEsterR County MeEpIcaL Society. 


The regular meeting of the Chester 
County Medical Society was held at the 
office of Drs. Wylie & Johnston, on Janu- 
ary 1, 1912, at 3 p. m., with the following 
members present: Drs. A. M. Wylie, W. 
M. Love, W. R. Wallace, S. G. Miller, G. 
A. Hennies, S. W. Pryor, J. G. Johnston 
and W. B. Cox. 

The election of officers for 1912 having 
been postponed in December on account of 
small attendance, this was gone into, with 
results already sent you. 

There was a good deal of enthusiasm 
shown by the members present, which, | 
think, will result in some good meetings 
this year. 

Dr. W. B. Cox has invited all the doc- 
tors to his house in order to discuss, and 
if found advisable, to renew, our Doctors’ 
Club, which formerly met once a month 
with each other in turn, and which was 
very beneficial indeed while it was kept 
up. 

Pursuant to a resolution, introduced by 
Dr. S. W. Pryor, it was carried that each 
member of the society be required to pre- 
pare and read, if possible for him to at- 
tend, at least one paper during the year. 
If the member is unable to attend, he is to 
prepare the paper and forward to the sec- 
retary to be read at his appointed time. 
The titles of these papers to be sent to tne 
secretary beforehand, and he is to appoint 
three (3) members to discuss each paper. 

We hope this will give us a variety of 
papers and some good discussions during 
the year. 

Dr. W. B. Cox reported an interesting 
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case Of anasarca, more especially in the 
scrotum. Patient’s age 68, high liver for 
some years. Had general anasarca of 
abdomen and lower extremities, but more 
marked in scrotum. Had a mitral reguri- 
tani murmum and sclerosis of the liver. 
Had patient on 90 grs. Diuretin per day, 
and he was also taking liquids sparingly. 
In spite of this and the fact that he passed 
large quantities of urine, there was no 
appreciable diminution of the swelling, 
especially of the scrotum. 

We hope to have reports of clinical 
cases from several members at each meet- 
ing, thus increasing the usefulness of the 
society in this respect. 

J. G. Jounston, Sec. 

Chester, S. C., January 9, 1912. 


CoLUMBIA MEDICAL SOCIETY. 


The Columbia Medical Society met at 
1301 Hampton avenue, as the guest of Dr. 
R. W. Gibbes, the president, Dr. H. W. 
Rice, presiding. 

Owing to an interruption in the electric 
current Dr. Gibbes was unable to present 
his paper on Stereoscopic Radiography 
with Demonstration, and his paper was 
deferred until next meeting. 

Dr. Rice, the newly-elected president, 
gave a very timely address, full of good 
advice. His address was unanimously 
voted to be turned over to the secretary 
for publication in the daily papers. 

The following members were present 
at meeting, despite the extreme inclement- 
ness of the night: Drs. Weston, Gibbes, 
Horlbeck, Coward, McIntosh, H. W. 
Rice, Knowlton, Harmon, Fulmer, Dur- 
ham, Kibler, Adams, Abel, Smith, Rogers, 
Fishburne, Boyd, Williams, Ward, W. R. 
Barron, C. E. Owens, Watson, Black, 
Theo. M. DuBose, Jr. Dr. Poe was 
present as a guest of the meeting. 

Report of Clinical Cases: 

Dr. A. B. Knowlton reported two cases: 
one in which he found “Jackson’s Mem- 
brane” and the other “Lane’s Kink;” and 


he cautioned all surgeons about the impor- 
tance of always looking for these sources 
of trouble. 

Dr. J. J. Watson reported a case of 
infarct in kidney, due to staphylococcic 
septicemia, in which nephrectomy was 
done with good results. 

Dr. C. E. Owens reported a case of pel- 
lagra of unusual type. 

The following resolutions were passed : 

“Whereas, It has come to the attention 
of this society that certain criminal 


charges have been brought against Dr. L. 


A. Griffith, one of the members of this 
society, which charges also involve his 
professional conduct and integrity as a 
member of the medical profession and of 


this society ; 


“And, whereas, We have investigated 
said charges; now, therefore, be it 

Resolved, That we, the Columbia Medi- 
cal Society, believing said charges to be 
unfounded in fact, do hereby declare our 
belief in the innocence of the said L. A. 
Griffith of said charges or of any conduct 
unbecoming a member of this society, and 
express our full confidence in his ultimate 
complete exoneration.” 

Wm. R. Barron, Sec. 
Columbia, S. C., January 10, 1912. 


WILLIAMSBURG CouNTy MepicaL So- 
CIETY. 


The regular monthly meeting of the 
Williamsburg County Medical Society 
was held in the society room on Saturday, 
January -20. The following physicians 
were present: Drs. W. L. Wallace, W. G. 
Gamble, C. D. Jacobs, D. C. Scott, E. T. 
Kelley, W. V. Brockington and E. O. 
Taylor, of Kingstree, and Dr. J. C. Beck- 
man, of Greeleyville. 

The meeting was most interesting to 
medical men; many interesting cases were 
brought up for mittual consultation. 

It was decided at the meeting that in 
future the society would be called together 
the third Wednesday of each month, in- 
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stead of on the 20th, as heretofore. This 
was done for the benefit of the county 
physicians, the third Wednesday at 12 m. 
being convenient to everyone. . 

Dr. W. D. Rich, of Gourdins, will read 
a paper at the February meeting on a 
most interesting topic. 

Many letters were read by the secretary 
congratulating the society upon its reor- 
ganization, and promising help from the 
State Medical Society and individual 
members. All of them were appreciated 
and a cordial invitation is extended to 
them individually to meet with us at any 
time. 

J. C. BEcKMAN, Sec.-Treas. 


ABBEVILLE CouNty MeEpDICAL SOCIETY. 


At a regular meeting of the Abbeville 
County Medical Society, held in Dr. G. A. 
Neuffer’s office, February 2d, the follow- 
ing officers were elected: President, J. R. 
Bell, Due West; Vice President, J. D. 
Wilson, Lowndesville; Secretary and 
Treasurer, C. C. Gambrell, Abbeville. 

This society will try the plan of meeting 
in the different towns throughout the 
county this year. It is hoped that this 
will make the meetings much more in- 
structive and interesting. We hope to 
have a fine clinic in each place that we 
meet in, and we are sure that the resident 
physicians will give the visitors a good 
time. 

Our first meeting will be in Due West, 
and Dr, J. W. Wideman is to lead the dis- 
cussion On pneumonia. 

C. C. GAMBRELL, Sec. 

Abbeville, S. C., February 2, 1912. 


SPARTANBURG CouNtTy MeEpIcAL So- 
CIETY. 


The Spartanburg County Medical So- 
ciety held its annual meeting on this date 
as the day set for the annual meeting 
in December was so inclement that only 
two members were present and no meeting 


could. be held. 
attended to. 

Dr. W. A. Kirby, of Campobello, was 
elected a member of this society, having 
been transferred from the Dorchesier 
County Medical Society. 

The following officers were elected : Dr. 
A. D. Cudd, Spartanburg, President ; Dr. 
W. H. Chapeman, Whitney, Vice Presi- 
dent; Dr. L. Rosa H. Gantt, Spartanburg, 
Secretary; Dr. W. B. Lancaster, Spartan- 
burg, Treasurer; Dr. W. W. Boyd, Spar- 
tanburg, delegate, and Dr. D. R. Norman, 
Fairforest, censor. 

Some changes will be made in the pro- 
gram, a social feature added and efforts 
made to secure better attendance at ‘he 
meetings than in the past. 

L. Rosa H. Gantt, Sec. 

Spartanburg, S. C., January 26, 1912. 


Only routine business was 


CHARLESTON CouNtTy MEDICAL  So- 
CIETY. 


The regular mid-monthly meeting of 
the Medical Society of South Carolina 
(Charleston county), was held at the so- 
ciety’s hall, January 15, 1912. 

Dr. J. C. Mitchell, the newly-elected 
president, in the chair. 

Dr. Wm. P. Cornell tol dof the condi- 
tions most prevalent at the school at which 
he is medical examiner, and he said he 
would like to know something about the 
other schools. In his work, the prevalence 
of adenoid growths and next enlarged ton- 
sils had been most frequent. 

Dr. Albert Nathan spoke briefly as to 
the findings at his school and stated that 
as yet he had not seen any cases of pedi- 
culosis. 

Dr. R. M. Pollitzer reported that defec- 
tive vision and enlarged tonsils were most 
noticeable at the school for which he is 
examining. 

Dr. J. S. Rhame said that tonsillitis 
headed the list at his school. 

Dr. A. J. Buist asked why it is that 
some of the pupils are exempted from the 
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inspection, as that spoils the work and 
interferes with the whole system. 

A‘ter some further discussions along 
this !ine, the society adjourned. 

On February 1, 1912, at 9 p. m., the 
society held its regular meeting. In the 
absence of the president, the vice presi- 
dent, Dr, E. F. Parker, presided. 

Several business matters, chiefly con- 
cerning the Roper Hospital, occupied the 
greater portion of time. 

Under medical news, Dr. A. J. Buist 
reported the following case: Recently in 
the evening he was called to see a lady 
who had fever, rapid pulse and abdominal 
pain with tenderness and rigidity in the 
appendix region. He advised immediate 


operation, which was agreed upon. On 
opening the abdomen he saw a large 
amount of bright, red blood free in the 


cavity. His first thought was that it 
issued from a sloughing appendix, but this 
was not the case, although the appendix 
was diseased and was removed. There- 
fore he made a median incision to find the 
source. On the right ovary was seen a 
freshly ruptured cyst from which blood 
was issuing at each pulsation. The ovary 
was removed. Dr. Buist pointed out that 
had the ovarian hemorrhage occured 
earlier the condition would probably not 
have been diagnosed and she might have 
died, while, had it happened after the 
operation, the condition would have been 
attributed to the slipping of a ligature. 

Dr. T. P. Whaley asked how it hap- 
pened that a large vessel was on the peri- 
phery of the ovary? Dr. Buist replied 
that he did not see any vessel, but he did 
see the blood pulsing from the ovary, at 
the site of the ruptured cyst. 

Dr. Buist reported having lately seen 
three cases that resembled typhoid clini- 
cally, but in two the disease only lasted 
two weeks, and in all at no time could a 
positive Widal be obtained. Further the 
three cases had a diffuse, red-rose rash 
over the whole body excepting the face. 


Two of the patients had a severe bronchi- 
tis and one gave evidence of a nephritis 
which probably antedated the acute mal- 
ady. This last case died. Dr. Buist does 
not believe the disease is typhoid, but 
asked for some opinion. 

Dr. E. F. Parker spoke concerning the 
medical inspection of schools. He said 
in his opinion that the examiners are too 
rigid and inclined to be too theoretical. 
He pointed out that many defects of a 
minor nature, causing no disturbance of 
function, should be let alone or the whole 
system would fall into disrepute through 
over zealousness. 

Dr. Cornell stated that he was under the 
impression often leven though the 
tonsils are not large enough to cause 
trouble locally, yet they may be the site of 
tubercular infection and be followed by 
enlarged cervical nodes. He asked 
whether it was the preceding gentleman’s 
opinion that pathologic conditions should 
not be reported unless followed by symp- 
toms? 

Dr. Parker reiterated his remarks, and 
added that he was not speaking in a spirit 
of criticism, but that he wished merely to 
sound a note of warning. 

There being no further business, the 
society adjourned. 

R. M. 
Corresponding Secretary. 
Charleston, S. C., February 8, 1912. 


Current Medical Literature. 


CARCINOMA OF THE ALIMENTARY TRACT. 


There is an interesting symposium on 
Carcinoma of the Alimentary Tract in 
The Journal-Lancet for January 15, 1912. 
These papers were read before the Minne- 
sota State Medical Association by Drs. 
Beckman, Plummer and W. J. Mayo, of 
St. Mary’s Hospital, Rochester, Minn. 

Beckman says there are three important 
factors which contribute to the cure of 


carcinoma by present day surgery: (1) 
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The opportunity for an early diagnosis; 
(2) Slight tendency for the growth to 
form metastases in vital and deep-seated 
parts of the body; (3) Accessibility for 
removal of the lymphatics first involved 
after the disease has progressed beyond 
the primary focus. Carcinoma on the 
lips, in the mouth or in the pharynx is 
ideally situated for surgical cure. He 
advocates the “block dissection’ popular- 
ized by Crile. 

Plummer writes of carcinoma of the 
esophagus, and says diseased conditions 
here have been neglected. As diagnostic 
procedures he recommends the esophago- 
scope, olive bougie and radiograph. The 
instruments should be used only with a 
guide, such as silk thread swallowed by 
the patient. 

Plummer urges dilation in treatment as 
promising much relief for most cases. 

Dr. W. J. Mayo’s remarks on carci- 
noma of the stomach, intestines and rec- 
tum offers much hope for this class of 
cases. As is the case with reference to 
diagnosis of diseases of the esophagus, 
Dr. Mayo says the rectum shares a similar 
neglect. He says it is comparatively easy 
to use the proctoscope or sigmoidoscope, 
and that 15 per cent. of the cases of carci- 
noma and the rectum have been operated 
on for hemorrhoids. 


SQurInt. 


In The American Journal of Diseases 
of Children for February, 1912, C. W. 
LeFever, of Philadelphia, calls attention 


to the management of squint. He says 
that common cross eyes is almost always 
curable without operative procedures, and, 
as is the case with a multitude of diseased 
conditions, this result depends on early 
treatment. The family physician or 
pediatrist is chiefly responsible. He well 
says that in referring cases the physician 
should instruct his clientéle the difference 


between an oculist and an optician. He 
says the oculist is fortunate if he sees 
these cases even at 1 year of age and in«i- 
cates that glasses properly fitted and most 
persistently supervised in the very early 
years cures the case. 


ANESTHESIA. 


In the Medical Record, January 20, 
1912, there is an interesting account of tie 
meeting of the Harveian Society of De- 
cember 7, 1911. Anesthesia coming up 
for an unusual share of discussion. Dr. 
J. H. Chaldecott, anesthetist to St. Mary’s 
Hospital, stated that he had given chloro- 
form in the upright position to 1,400 per- 
sons without any fatality or even symp- 
toms of danger. This position was ad- 
vised for operations on the nose and throat 
especially. 

The following is gratifying to those oi 
us who live in the South, being read at the 
same meeting : 

Dr. Dudley Buxton read a paper on thie 
pioneer of ether anesthesia—Crawford 
Long, a man who had a horror of adver- 
tisement or of premature exploitation of 
results of research. Long observed that 
painful knocks were not felt under ether 
and used it, therefore, in 1842 instead of 
gas, and his work was well known in the 
State of Georgia. When Morton sought 
recognition for his nostrum, lethion, which 
was only ether, Long was persuaded to 
publish his cases—earlier by 4% years. 
This proved his claim to be the first to try 
ether for producing anesthesia. After an 
account of Long’s career Dr. Buxton 
dilated on the state of medical opinion at 
the time concerning mesmerism and other 
attempts to secure insensibility to pain 
during surgical operations. He ‘traced 
the methods tried from 1841 to 1911 and 
compared their results, concluding with 
an appeal to anesthetists to supplement 
their practical skill by actual scientific 
research. 


cal 
of 
on 
$10 
col 
bu 
shi 
del 
wa 
dis 
Se 
tio 
Ba 
fre 
me 
A. 
Re 
Cc 
we 
tri 
D; 
B 
Se 
th 
Dr 
M 
| 
ca 
Sir 


y 20, 
of the 
f De- 
is up 

Dr. 
lary’s 
tloro- 
) per- 
symp- 
Ss ad- 
hroat 


se of 
at the 


ym the 
v ford 
dver- 
on of 
1 that 
ether 
ad of 
in’ the 
ought 
which 
ed to 
years. 
to try 
ter an 
uxton 
ion at 
other 
pain 
raced 
1 and 
with 
ment 
ent ific 


Journal South Carolina Medical Association. 55 


From the Lay Press. 


Doctors MET AT ORANGEBURG. 
The State. 

Orangeburg, January 18.—The Medi- 
cal Association of this district, composed 
of Orangeburg, Calhoun, Bamberg and 
Lexington counties, convened in this city 
on yesterday and held an interesting ses- 

i There were 20 physicians from the 


sion. 
counties in attendance at the convention, 
but the attendance was not as large as it 
should have been. At 3 o'clock the entire 
delegation was tendered a dinner. 

The first part of the business session 
was taken up in reading papers and in 
discussion. Dr. A. E. Hines, of Seneca, 
Secretary of the State Medical Associa- 
tion, read a paper, and also Dr. S. C. 
Baker, of Sumter. These subjects were 


freely discussed. Besides the regular 
members of the district association, Dr. 
A. E. Baker, of Charleston, and Dr. 


Routh, of the Rockefeller Hookworm 
Commission, were present at the meeting. 

Among the visitors from out-of-town 
were: Drs. Timmerman, of Batesburg, 
councilor for the Second Medical Dis- 
trict; Dr. T. H. Dreher, of St. Matthews, 
Dr. A. E. Baker, of Charleston, Dr. S. C. 
Baker, of Sumter, Dr. A. E. Hines, of 
Seneca, Dr. Lucius Bates, of St. Mat- 
thews, Dr. Sophia Brunson, of St. Mat- 
thews, Dr. Matthews and Dr. Wyman, of 
Denmark. 

Before the business session of the con- 
vention was entered into the Calhoun 
Medical Association held an election of 
officers, all the old officers being re-elected. 


Memortal, TO GREAT PHYSICIAN 
PLANNED IN LANCASTER. 
From the Lancaster News. 

We have been informed that the Lan- 
caster Chapter, U. D. C., have under con- 
sideration the erection on the Graded 
School campus, of a suitable memorial to 


Dr. J. Marion Sims. We consider this a 
most praiseworthy undertaking and one 
in which every person in Lancaster county 
should be interested. We wish these 
ladies success in this work. 

We think of no more appropriate place 
for a memorial to Dr. Sims than the one 
under consideration, the Graded School 
being on the site of the old Franklin 
Academy, which Dr. Sims’s father, John 
Sims, helped organize and which as a 
youth he attended from the day it was 
opened, December 5, 1825, until 1830, 
when he was prepared for the sophomore 
class of the State University. 

The remarkable career of Dr. Sims, his 
fight against poverty, ill health, and his 
struggle for recognition in his profession, 
all combined to strengthen a character 
known from the beginning as sincere and 
true. From the start he met with dis- 
couragements and obstacles of every kind. 
The persistency with which he fought and 
overcame them with no outside influence 
to help him, and his devotion to his chosen 
profession were perhaps his greatest 
assets. 

Beginning practice in Lancaster he tells 
in his autobiography, “The Story of My 
Life,” how he lost his first two patients 
‘here, and adds: “I then made up my mind - 
to leave my country for my country’s 
good.” He left Lancaster in 1835 and 
practiced in Montgomery, Ala., for sev- 
eral years before going on to New York. 

Beside his wonderful contributions to 
modern surgery, he founded the Woman’s 
Hospital in New York, where many mis- 
erable women were restored to health by 
his marvellous skill. 

He lectured and operated in nearly 
every country in Europe and there his 
genius was also recognized and appre- 
ciated. Besides being made honorary 
member of numerous scientific societies, 
he was decorated by the rulers of Ger- 
many, Italy, Belgium, Spain and Portu- 
gal. 

Notwithstanding the high honors con- 
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ferred upon him, as long as he lived he 
was as unostentatious and simple hearted 
as a child. He never forgot Lancaster, 
the place of his birth and early struggies, 
and gave a sum of money for the poor of 
the county, which the committee having it 
in charge invested in a home for the poor, 
the J. Marion Sims Home, commonly 
known as the “poorhouse.”’ 

On his last visit to Lancaster, where 
he spent a week, in February, 1877, he 
visited the site of his early boyhood home: 
on the Camden road, just beyond Hang- 
ing Rock Creek and his birthplace, the 
home of his grandfather, known as the 
Duncan place, now owned by M. Trues- 
dale, two miles west of Pleasant Hill. 


Deatu or Dr. W. C. SHELLHOUSE. 


The State. 

Aiken, December 4.—Dr. W. E. Shell- 
house, of Graniteville, a young physician, 
died at the home of his father, Henry 
Shellhouse, Saturday. Death resulted 
from typhoid fever. Dr. Shellhouse was 
33 years of age and was well and favor- 
ably known. He is survived by a wife 
and one child. The remains were carried 
to Augusta Sunday and the funeral held 
at the Second Baptist church there, con- 
ducted by Rev. Mr. Gilbert. 


HOPE FOR THE TUBERCULOSIS 
PATIENT. 

When demonstrable lesions of tuberculosis show 
the steady progress being made by the infection, 
the physician owes it to his patient as well as to 
himself, to put at the unfortunate one’s com- 
mand whatever advantages may be open to him. 
Right living, sleeping in the open, and the choice 
of a proper dietary, coupled with such drug the- 
rapy as may be indicated, offer the most hope to 
the tubercular patient who is not in position to 
seek another climate and lung specialists. The 
indications for drugs are met by Cord. Ext. OL 
Morrhuae Comp (Hagee), for in it are properties 
well calculated to soothe the irritated mucosae, 
make the cough more bearable and maintain 
strength and resistance of the hard pressed tis- 
sue. Cord. Ext. Ol. Morrhuae Comp. (Hagee) 


possesses the added advantage of not disturbing 
nutritional processes, as do so many agents of its 
class, rendering them a hindrance intead of an aid. 


Work oF UNIVERsITy oF SouTH Caro- 
LINA ATTRACTS ATTENTION IN WaASH- 
INTON. 

Columbia Daily Record. 

Washington, January 1.—Education in 
personal and public hygiene for college 
students, as given by the University of 
South Carolina, has been brought to the 
attention of the United States Bureau of 
Education. The university’s course con- 
sists of a series of lectures, dealing with 
municipal and rural sanitation and the 
work of transmission and prevention oi 
all communicable dise ases as well as with 
the personal health problems of the idi- 
vidual. 

The course is in charge of specialists 
from the university’s department of bi- 
ology, with the co-operation of the Secre- 
tary of the State Board of Health, the 
director of rural sanitation, the State 
agent of the United States Farmers’ Co- 
operative Demonstration work and other 
officials of the United States Department 
of Agriculture. 

The course is open as an elective to all 
students, and is designed to be of especial 
value to those preparing to study medi- 
cine, or to engage in social or religious 
work, 


MEDICAL ASSOCIATION. 


Waterloo, February 1.—The regular 
monthly meeting of the Laurens County 
Medical Association was held in Laurens 
last Monday. Dr, Isadore Schayer read 
a most interesting and instructive paper on 
“Old Remedies in Medicine,” which was 
freely discussed by the members. The 
officers of the society elected for another 
year are as follows: Dr. T. L. W. Bailey, 
Clinton, President; Dr. J. L. Fennell, 
Waterloo, Vice President; Dr. J. H. 
Teague, Laurens, Secretary; Dr. R. J. 
Christopher, Treasurer. 

Dr. R. E. Hughes, of Laurens, and Dr. 
G. F. Klugh, of Cross Hill, are the two 
delegates to the State Medical Associa- 
tion, which meets in Columbia in April. 
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DorcHEsTER Doctors MET. 
The State. 

St. George, January 14.—The Dorches- 
ter County Medical Association held its 
regular monthly meeting last Monday 
night. The incessant rains prevented a 
large number of the members, but never- 
theless the meeting was held and a profit- 
able and enjoyable evening was spent. A 
genuine turkey dinner was served at the 
Masonic Temple, and this feature of the 
occasion was thoroughly enjoyed by 
everyone present. Mrs. L. A. Reed had 
in charge the supervision of the dinner 
and everything was beautifully arranged 
and served in excellent style. Dr. Tup- 
per, of Summerville, was present and read 
an interesting essay which had been pre- 
pared for the occasion by Dr. F. J. Car- 
roll. 


MEpIco-CHIRURGICAL CLUB. 
News and Courier, January 11. 

At a meeting of the Medico-Chirurgi- 
cal Club, held at the Roper Hospital 
Tuesday evening, the following officers 
for the ensuing year were selected: Dr. 
O'Driscoll, President; Dr. Speissegger, 
Vice President ; Dr. Albert Nathan, Secre- 
tary and Treasurer; Dr. J. Avery Finger, 
Steward. The club meets monthly and 
has as its object the advancement of medi- 
cal learning and general uplift of the 
health of the community. Its member- 
ship comprises many of the leading young 
physicians of the city. 


Pres. Univ. Vircinta to Appress 
S. C. M. A, 
Greenville News, January 13. 

Dr. Edwin A. Alderman, President of 
the University of Virginia, has accepted 
an invitation to deliver an address before 
the South Carolina Medical Association at 
Columbia, April 17. 

The acceptance of the invitation is con- 
veyed in a letter received by Dr. J. W. Jer- 
vey, President of the Association. 


Dr. Alderman is one of the leading edu- 
cators of the country and gifted as a 
speaker. The society is most fortunate in 
making the engagement with him. 


NoTED SURGEON A Vistror—Dr. H. A. 
KELLY Spent Day at AsHLEY HALL. 


News and Courier, February 5. 


Dr. Howard Atwood Kelly, a surgeon 
of Johns Hopkins Hospital, was the guest 
last Thursday of Miss McBee, at Ashley 
Hall. Dr. Kelly is a graduate of the Uni- 
versity of Pennsylvania, both in the arts 
department, and the department of medi- 
cine and surgery. He founded the Kings- 
ton Hospital, in Philadelphia. He has 
been honored by medical societies, both 
in this country and abroad. He is a 
member of American, British, French and 
Italian medical associations. 


Deatu or Dr. J. QO. 
The State. 

Waterloo, December 4.—Dr. J. Q. Wil- 
bur died early this morning at the home 
of his daughter, Mrs. Orbin King, near 
Cross Hill. He was 80 years old and 
had practiced medicine in Laurens county 
for over 50 years. The burial will take 


place tomorrow at Liberty Springs church 
in Cross Hill. 


A FINE LINE OF STERILIZED SOLU- 
TIONS. 

Hermetically sealed glass ampoules containing 
sterilized solutions of important drugs for hypo- 
dermic use have assumed a commanding place in 
medicine in a comparatively short period of time. 
Two or three years ago, seeing the tendency in 
this direction, Parke, Davis & Co. brought out a 
modest line of something like a half-dozen formu- 
las, notable among them being solutions of Adren- 
alin, Codrenin, and Cacodylate of Sodium. From 
this small beginning the line has expanded until 
now the company announces a total of about 
twenty distinct formulas. The full list, we un- 
derstand, is now appearing in display advertise- 
ments in the leading medical journals of the coun- 
try. Physicians who are interested in this ad- 
vance in hypodermic medication—and every phy- 
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sician ought to be—will do well to search out these 
advertisements and familiarize themselves with 
the comprehensive line of solutions therein of- 
fered. 

Solutions provided by the glaseptic ampoule, it 
is obvious, have several advantages oyer those pre- 
pared in the ordinary manner. They are ready 
for immediate use: there is no necessity to wait 
until water can be sterilized and cooled. Accuracy 
of dose is ensured, each ampoule containing a defi- 
nite quantity of medicament. The solutions are 
aseptic; they are permanent. 


Book Reviews. 


Surgical Clinics of John B. Murphy, M. D., Vol- 
ume I, No. 1—The Surgical Clinics of John 
B. Murphy., M. D., at Mercy Hospital, 
Chicago. Volume I, Number 1; Octavo of 
133 pages, illustrated. Philadelphia and Lon- 
don: W. B. Saunders Company, 1912. Pub- 
lished bi-monthly. Price per year: Paper, 
$8.00; cloth, $12.00. 

Dr. Murphy is considered by many to be the 
greatest living surgical teacher in the world. If 
so, this work will be for unusual interest. It is 
certain that a few American surgeons have had 
such a large number of medical men as visitors to 
their clinics. Dr. Murphy’s teaching is essentially 
clinical, in our opinion, and just here is where the 
reading of the work under review will be appre- 
ciated. 

Bear in mind these are stenographic reports of 
the cases as they come into the clinic, including the 
history of the case, the operative procedures and 
Dr. Murphy’s remarks on the same. 

* * 

Practical Treatment, Volume III.—A Handbook 
of Practical Treatment. In three volumes. 
By 82 eminent specialists. Edited by John 
H. Musser, M. D., Professor of Clinical Medi- 
cine, University of Pennsylvania; and A. O. 
J. Kelly, M. D., Late Assistant Professor of 
Medicine, University of Pennsylvania. Vol- 
ume III: Octavo of 1095 pages, illustrated. 
Philadelphia and London; W. B. Saunders 
Company, 1912. Per volume: cloth, $6.00 
net; half morocco, $7.50 net. 

Volumes I and II of this work were very favor- 
ably mentioned in this department last year. Vol- 
ume III, just off the press, deserves no less com- 
mendation, There are 38 contributors to this book, 
which in the main is devoted to constitutional 
diseases, respiration, digestion, urinary, nervous 
and muscular systems. 

There is more of real practical value in these 
38 articles than we have seen in a long while. The 


assembling of so many men of national and. inter- 
national prominence is worthy of note. The work 
has been exceptionally well edited so as to avoid 
repetition. There are some interesting sections, too, 
just a little out of the ordinary and on neglected 
but important subjects. For instance, the article 
by Stockton on functional diseases of the liver. 
Also the one by Moffitt on diseases of the muscles. 
The Mayo brothers have good articles on the sur- 
gery of the alimentary tract. There is a brief but 
practical resume of diseases of the mind which 
should prove useful for reference by the general 
practitioner especially. 


& 


Infections of the Hand. A Guide to the Surgical 
Treatment of Acute and Chronic Suppurative 
Processes in the Fingers, Hand and Forearm. 
By Allen B. Kanavel, M. D., Assistant Pro- 
fessor of Surgery, Northwestern University 
Medical College, Chicago. Octavo, 447 pages, 
with 133 Illustrations. Cloth, $3.75, _ net. 
Lea & Febiger, Philadelphia and New York, 
1912, 

It is strange that the surgery of infections of 
the hand has never before been properly ex- 
plained, for this member is the most exposed por- 
tion of the human body, is the universal tool in all 
industries, and is indispensable for the great mass 
of mankind in making a living and in almost every 
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Digestible, Dependable. 


Physicians have been able to prescribe to advantage 


Hydroleine 


in cases in which cod-liver oil 
is indicated. Hydroleine is 
pure Norwegian cod-liver oil 
emulsified in a manner which 
makes it extremely utilizable. 
It is without medicinal ad- 
mixture. Sold by druggists. 


THE CHARLES N. CRITTENTON CO, 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 
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action of daily life. Anatomically the hand is 
tremendously compact, particularly in its various 
muscles, tendons and fasciae, and its direct con- 
nection with the lymphatics of the arm makes its 
infections highly dangerous. Dr. Kanavel has 
made a special study of all these problems, and 
has been able to reduce the hitherto unsatisfac- 
tory surgery of the hand to comparatively simple 


principles and directions. He has illustrated his 
work with many original drawings. Such a work 
will be needed not only by every surgeon, but also 
by all general practitioners, for injuries of the 
hand are met with everywhere, and require 
prompt and proper care. It is rare that any medi- 
cal book can be said to render a high public ser- 
vice, but this is obviously true of the present work. 
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DR. CORBETTS SANITARIUM 
| GREENVILLE. S. C. 


An institution for the care of selected cases of nervous diseases, and addictions to drugs and 
Treatment is individualized to suit requirements of each patient. 


Building quietly located, conveniently arranged, and heated by steam. Atmosphere home- 
a. cheerful and bright; rooms airy and clean; table as good as the market affords. 


DR. L. G. CORBETT, Greenville, S. C. 


Drug habit treated by 


Address 


Cor. King and Vanderhorst Sts. 


PERFUMES AND TOILET ARTICLES : SURGICAL INSTRUMENTS 


G. W. AIMAR & CO. 
Wholesale and Retail Dealers in Drugs, Medicines and Chemicals 


PHYSICIANS’ SUPPLIES A SPECIALTY 


CHARLESTON, S. C. 


DR. 


Climate—Ideal 
Physicians in Constant Attendance 


THRASH’S 
Sanatorium for Tuberculosis 


Atlanta, Georgia 
Address, Dr. E. C. THRASH, 608 Candler Building, ATLANTA, GA. 


Altitude—1150 Feet 
All Our Patients Praise the Institution 
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Sanitarium 28 Acres of Land, Fruit 
Site for Sale Trees, Fine Grove of Oaks 


Has fine elevation, five minutes walk to train. 8% Fourteen passen- 
ger trains per day on Southern (Main Line). w& Four passenger 


on Good Terms trains per day on Blue Ridge Railway. J Brand new building, 
14 rooms, large verandas, equipped with hot and cold water. & 

Quiet location, can be readily converted into sanitarium at smal! 

cost. & If you are interested in good proposition, write 

P. O. BOX 99 : : : : SENECA, S. C. 


IODONE---A NEW CHEMICAL 
LIBERATES FREE IODINE 


Makes Iodine Widely Available in Medicine and 
Surgery—Sterilizes and Stimulates Repair 


‘IODONE SURGICAL POWDER, LILLY—Applied to Boils, 
— ‘Infected Wounds, Ulcers, Abscesses, Etc., gradually and 
_ REP TIGHTLY STOPPERED. automatically liberates 2 per cent. 
ONE OUNCE free iodine on contact with the 


. 


moisture of the secretions. It 
SURGICAL gives prolonged action without 
irritation. When secretion of 

POWDER TWo OUNCES moisture ceases it acts as a 


simple dry dressing. 
Powerful Antiseptic and Germicil 
oer he | IODONE, OINTMENT, LILLY— 
bose ‘Sprinkler ise. For Skin Diseases of Parasitic 
origin, Eczema, Erysipelas and 


Zz where the effects of free Iodine 


are needed. 
& compan! | ELI Supplied through the Drig Trade 


INDIANAPOLIS Physicians desiring samples and 
complete information should address 
Home Office—INDIANAPOLIs. 


ELI LILLY & COMPANY 


Indianapolis New York Chicago, St.Louis Kansas City New Orleans 
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